In some hospitals, there is already an inadequate supply of ECG readers, and the problem is made worse by minimal reimbursement from payers. The small professional fee to a physician for reading an ECG (about $9.00 in the San Francisco area) has forced some hospitals to augment the professional fee at the hospital's expense in order to find enough readers for the large volume of ECGs generated each day.
The relevant question is whether it is time to consider training and certifying cardiovascular nurse practitioners to read ECGs, thereby supplementing the shrinking pool of expert ECG readers. Cardiologists have confronted similar challenges in the past.
For example, at the initiation of coronary care units, cardiologists delegated arrhythmia interpretation to specially trained coronary care unit nurses (2,3). We believe that it is time to consider training and certifying nurse practitioners specializing in cardiology to read ECGs. 
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